2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 16, 2004 08:00 AM

DOCUMENT # H83043 Secretary of State

1. Entity Nam

C.& VE M,ZRKETENG, INC.

Principal Place of Businaess Mailing Acidress -

10850 NW. 27TH STREET 10850 NW. 27TH STREET

MIAML, FL 33172 MIAMI, FL 33172
01272004 No Chg-P CR2E0A4 (10/08}

Do NOT WRITE IN TH‘S SPACE 4. FEI Number . Applied For
59-2538840 Not Applicabla

5. Certificate of Status Desired I gese‘gesqﬁghnaj

6. Name and Address of Current Registered Agent

%ggsgvﬁs.ﬁv’i%#n STREET DO NOT WRITE
MIAMY, FL 33172 IN THIS SPACE

B. The above narmed entity submits this statement for the purpase af changing its registered office ar registered agent, or bath, In the Stats of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE —
Signature, typed o printed name of registssod agont and Sis ¥ apgiicabe. {NOAE. Regisiered Ageck signatura teguived when ceinstating} DATE
FILE NOWI!! FEE 1S $150.00 8. Elaction Campaign Financing $5.00 May 8o R
After May 1, 2004 Fow will ba $550.00 Trustfund Corbuion. T3 AddedtoFees |y i i “BTIME~ES 150, 60
10. OFFICERS AND DIRECTORS ] — — - —
THLE PTD
MANE LUNDY, ALLEN

STREET ADDRESS § 10850 MW, 27TH STREET
CITY-ST- 28 MiIAMI, 7L 33172

ILE DVPS

HARE TERRELL, BRUCE

STREET ADBRESS § 10850 N.W. 27TH STREET
CITY-57-21P MIAML, FL 33172

e
HAME

Mgl DO NOT WRITE

IN THIS SPACE

NAME
STREET ABDRESS
CITY-ST-209

TTLE

NAME

STREET ADDRESS
Ciy-51-2p

BRE
HANE
STREET ADDRESS

CiTY-ST-IP P /

12. | hereby certify that the informatiop-guy ith this KA g does not qualify for the exemption stated in Section 119.07‘%3){:’), Florida Statutes. | further certify that the information
indicated on this report or suppl@mel epfirt is trug’and accurate and that my signatuse shall hava tha same legal effect as if made under oath; thet { am an officer of director
of tha corporafion or the rece p £ scuts this report as required by Chapter 807, Florida Statules; and that my name appears In Block 10 or Block 1110F
changad, or on an attachme)

SIGNATURE:

SIGRATURE ARD TYPEZ OR PRI Daytime Phone #

’.}Dw o o e ormpowaaod.
-vu?luz/ 3/7/5‘7 Zoi- ¥V E




